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CERTIFICATIONS, CLEARANCES, and/or HISTORIES

CERTIFICATION LETTERS, CLEARANCE LETTERS, and LICENSING HISTORIES can be sent to another address.
Please print/type carefully and specify where Certifications, Clearances, and/or Histories should be sent.
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CLEARANCE LETTERS

For a CLEARANCE LETTER, we must have a mailing address in your new state and your signature.

INEEEEE NN EEEEEEEEEEEEEEEE

Individual’'s Last Name (maximum number of characters allowed)

INEEEE RN EEEEE AR

Individual's First Name (maximum number of characters allowed) Middle Initial or Name SUFFIX r., Sr., 1, I, etc.)
Number & Street Apartment/Suite #
City State Zip Code
SIGNATURE
When complete, please send to overnight to Our web address is
o o http://cis.state.mi.us/ofis
Michigan Division of Insurance ASI/OFIS
PO Box 23127 OR 6920 South Cedar, Suite 6 Our toll-free phone number is
Lansing, Ml 48909-3127 Lansing, Ml 48911-6924 1-877-999-6442
ISBN 999851861X © 2000 Assessment Systems, Inc., a Harcourt Company All Rights Reserved 1223-13 revised 10/00

L S
[ﬂm Michigan Department of Consumer & Industry Services Serving Michigan... Serving You ‘



